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DEMOCRAT LETTER OF TRANSMITTAL

HOUSE OF REPRESENTATIVES,
COMMITTEE ON VETERANS’ AFFAIRS,
Washington, DC, February 28, 2008.

Hon. JOHN SPRATT,
Chairman, Committee on the Budget,
House of Representatives, Washington, DC.

DEAR MR. CHAIRMAN: Pursuant to §301(d) of the Congressional
Budget Act of 1974, and House Rule X, clause 4(f), and Rule 7 of
the Rules of the Committee on Veterans’ Affairs, the Committee on
Veterans’ Affairs hereby submits its Views and Estimates with re-
gard to programs and matters within the jurisdiction of the Com-
mittee to be set forth in the concurrent resolution on the budget
for fiscal year 2009. The Minority will be submitting Additional
and Dissenting Views under separate cover.

Caring for our veterans is an ongoing cost of war, and a con-
tinuing cost of our national defense. As a Congress, and a nation,
we must fulfill our obligations to the men and women who have
served. We hope that you will carefully consider these Committee
views and estimates. We have a lot of work ahead of us if we are
to keep our promises to veterans. Working together, we can make
sure that our veterans are not forgotten, and that we meet our obli-
gations to them as a nation.

Sincerely,
Bob Filner, Chairman; Corrine Brown, Vic Snyder,
Michael H. Michaud, Stephanie Herseth Sandlin,
Harry E. Mitchell, John J. Hall, Phil Hare, Michael
F. Doyle, Shelley Berkley, John T. Salazar, Ciro D.
Rodriguez, Joe Donnelly, Jerry McNerney, Zachary
T. Space, Timothy J. Walz.
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Committee on Veterans’ Affairs
U.S. House of Representatives

110th Congress

Views and Estimates
FY 2009
February 28, 2008
SECTION 1—DISCRETIONARY ACCOUNTS
DEPARTMENT OF VETERANS AFFAIRS

The Committee ! is recommending an overall level of $48.6 billion
for the discretionary accounts of the Department of Veterans Af-
fairs (VA) for FY 2009. This recommendation is $5.5 billion, or 12.7
percent, above the FY 2008 level of $43.1 billion, and $3.8 billion,
grlléB.G percent, above the Administration’s FY 2009 request of $44.8

illion.

This recommended discretionary level includes an increase for
VA medical care of $4.5 billion, or 12.3 percent, above FY 2008,
and $2.5 billion, or 6.5 percent, above the Administration’s request.
The Committee believes these additional resources are necessary if
we are to provide sufficient funding for veterans’ health care, re-
store many of the cuts proposed by the Administration, and keep
our promises to our veterans.

VA MEDICAL CARE

For VA medical care (the Medical Services, Medical Administra-
tion, and Medical Facilities accounts) the Committee is recom-
mending $41.2 billion in appropriated dollars, $2.5 billion above
the Administration’s FY 2009 budget request of $38.7 billion, and
is a $4.5 billion, or 12.3 percent, increase over the FY 2008 levels.
The Administration requests a 5.5 percent increase over FY 2008
levels.

Including total available resources (including medical collections),
the Committee recommendation would provide $43.7 billion for VA
Medical Care. This recommended level in total medical care re-
sources is $882 million above the amount recommended by the
Independent Budget, co-authored by AMVETS, Disabled American
Veterans, Paralyzed Veterans of America, and the Veterans of For-

1While the Views and Estimates reflect a consensus effort, the Committee wishes to note that
not all Members of the Committee necessarily agree with every aspect of the report. Accordingly,
the Committee reserves its flexibility to determine program needs and recognizes the potential
for funding changes as the Committee and Congress work their will through the legislative proc-
ess.
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eign Wars.2 Including funding for the VA’s Medical and Prosthetics
Research account, the Committee is recommending a total for the
Veterans Health Administration (VHA) $41.8 billion ($44.3 billion
including collections), $4.6 billion above the FY 2008 level and $2.6
billion above the Administration’s FY 2009 request.

The Committee recommendation would better enable the VA to
provide quality health care in a timely fashion and to meet high-
priority needs in the coming fiscal year. The recommended funding
level would provide additional dollars to account for a higher level
of inflation than estimated by the Administration to ensure the
health care received by veterans tomorrow is not less than the care
received today. The Committee recommends additional resources to
account for a greater workload level and health care demand than
estimated by the VA, including a greater-than-estimated number of
veterans returning from Iraq and Afghanistan. The Committee pro-
vides additional resources for mental health care and services,
long-term care, homeless programs, prosthetics, and Traumatic
Brain Injury (TBI) care and treatment. The Committee rec-
ommendation restores proposed cuts to Non-Recurring Mainte-
nance funding, funding that is essential if the VA is not to experi-
ence deteriorating medical facilities that impede the delivery of
quality health care. The Committee also recommends providing
funding to end the Administration’s ban on enrollment of Priority
8 veterans (veterans with incomes above the geographically ad-
justed Housing and Urban Development threshold for low-income
housing—$28,430 in some communities—and who do not have com-
pensable service-connected conditions) first instituted by the Ad-
ministration in January 2003.

As Congress contemplates further spending on the war in Iraq
through the supplemental funding process, the Committee plans to
seek opportunities to add additional resources for veterans’ pro-
grams—for we should not forget the warrior as we fund the war.

MEeEDICAL CARE—TOTAL RESOURCES (INCLUDING COLLECTIONS)

FY 2008 FY 2009 Independent FY 2009 Recommendation
Enacted Request Budget Recommendation vs. Request

39,135,220,000 ........oooiemerrriricennrii 41,203,363,000 42,821,903,000 43,703,870,000 2,500,507,000

The Committee, as it has every year they have been proposed,
emphatically rejects the Administration’s proposal to institute en-
rollment fees and increase co-payments for certain veterans. The
Administration estimates that instituting an enrollment fee and in-
creasing pharmaceutical co-payments would result in $2.3 billion
(over 5 years) and $5.2 billion (over 10 years) in mandatory re-

2In prior years, the Independent Budget recommendation did not include amounts attrib-
utable to medical collections. This year, the Independent Budget changed its methodology and
included amounts attributable to medical collections in its FY 2008 Medical Services baseline
and is recommending that these amounts be fully provided for in the Medical Services appro-
priation, in accordance with its long-standing position that these amounts should be “a supple-
ment to, not a substitute for” appropriated levels. In FY 2008, medical collections amounted to
6.2 percent of the amount available for VA medical care; in FY 2009, these collections are 6
percent of the VA’s request. If the collection amounts estimated for FY 2009 are subtracted from
the Independent Budget recommendation, the Independent Budget is requesting $40.3 billion
for VA Medical Care, which compares to the Administration request of $38.7 billion ($1.6 billion
above the Administration’s request) and the Committee recommendation of $41.2 billion ($900
million below the Committee’s recommendation).
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ceipts. The Administration proposes that these dollars be consid-
ered “mandatory” as compared to “discretionary dollars” and would
direct that they be deposited in the Treasury instead of being re-
tained by the VA. According to the VA, as many as 444,000 vet-
erans next fiscal year would choose not to be enrolled in the VA
and 146,000 individual veterans would not seek VA health care if
the Administration’s fee and co-payment proposals were accepted
by Congress. The Committee remains puzzled as to why the Ad-
ministration requests these proposals annually in the face of con-
sistent Congressional opposition, and is concerned about the effect
these proposals have, especially in terms of workload and resource
estimates, on VA budget estimates and planning for future years.

MEDICAL CARE—TOTAL RESOURCES (BY ACCOUNT)

FY 2008 FY 2009 Independent FY 2009 HVAC Recommendation
Enacted Request Budget Recommendation vs. Request

Medical Services ... 29,104,220,000  29,465,503,000  32,153,138,000  31,656,100,000  +2,190,597,000
Medical Administration 3,517,000,000 4,610,000,000 3,625,762,000 4,610,000,000 0
Medical Facilities ........ 4,100,000,000 4,661,000,000 4,576,143,000 4,971,000,000 +310,000,000
Total, Medical Care ...... 36,721,220,000  38,736,503,000  40,355,043,000  41,237,100,000  +2,500,597,000
MCCF Collections ......... 2,414,000,000 2,466,860,000 2,466,860,000 2,466,860,000 0
Total, Medical Care

(with Collections) ... 39,135,220,000  41,203,363,000  42,821,903,000  43,703,960,000  +2,500,597,000

* Important Notes:

e For comparison purposes, and unless otherwise noted, amounts
attributable to medical collections have been subtracted from the
Independent Budget’s Medical Services recommendation (and, when
appropriate, are displayed on the MCCF Collections line). Medical
collections are not included in the discretionary estimates relied
upon by the Committee on the Budget. In a departure from pre-
vious recommendations, the Independent Budget has included col-
lections in its baseline for Medical Services for FY 2008 and is ad-
vocating that these amounts be fully appropriated in the Medical
Services account for FY 2009. Therefore, the Independent Budget
is recommending $34.6 billion in Medical Services to account for
this. The Independent Budget has not provided clear recommenda-
tions regarding how Congress and the Administration are to treat
the $2.5 billion, or 6 percent of the VA health care budget, received
in collections. The Administration’s request, and the Committee
recommendation, does not include appropriating medical collections
in the Medical Services account.

o The Administration’s FY 2009 budget submission proposed
abolishing the Medical Administration account and including these
activities in the Medical Services account. Under this structure, the
VA is requesting $34.1 billion for the Medical Services account. The
Views and Estimates displays the VA’s request in the traditional
three-account structure and amounts attributable to the Medical
Administration account have been subtracted from the Medical
Services account and restored to the Medical Administration ac-
count.
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MEDICAL SERVICES

FY 2008 FY 2009 Independent FY 2009 Rec- Recommendation
Enacted Request Budget ommendation vs. Request

29,104,220,000 ..o 29,465,503,000 32,153,138,000 31,656,100,000 +2,190,597,000

Description 3

This appropriation provides for medical services of eligible vet-
erans and beneficiaries in Department medical centers, outpatient
clinic facilities, contract hospitals, State homes, and outpatient pro-
grams on a fee basis. Hospital and outpatient care is also provided
by the private sector for certain dependents and survivors of vet-
erans under the civilian health and medical programs for the De-
partment of Veterans Affairs.

Recommendation

For FY 2009, the Administration has requested $29.5 billion for
the Medical Services account, an increase of $400 million above the
FY 2008 level of $29.1 billion. The Committee recommends $31.7
billion, $2.6 billion above FY 2008 levels and $2.2 billion above the
Administration’s request.

The Committee recommendation would:

. e Provide additional resources for medical inflation—$166 mil-
ion;

e Provide for additional workload, including increased number of
OEF/OIF veterans—$613 million;

e Provide additional funding for mental health—$223 million;

e Provide additional funding for long-term care—$332 million;

e Provide additional amounts for homeless veterans by matching
the authorization level for the Grant and Per Diem program—$8
million;

e Provide for an additional 5 percent increase for the VA’s Pros-
thetics program—$66 million;

e Provide additional resources for TBI care and treatment—$32
million;

e Provide funding to end the Administration’s ban on enrollment
of Priority 8 veterans—$750 million.

Inflation: The VA is estimating an overall medical inflation rate
of 4.63 percent. According to the Bureau of Labor Statistics, “[flor
the 12 months ended in December, the medical care index rose 5.2
percent, its largest annual advance since a 5.4 percent increase in
1993.” (Bureau of Labor Statistics, Consumer Price Index: December
2007, released January 16, 2008). Although as with any forward-
looking estimate the future remains uncertain, the Committee be-
lieves that it is more likely than not that medical inflation will be
closer to the level experienced in 2007 than the amount estimated
by the VA. The Committee, therefore, recommends that an addi-
tional $166 million be provided to match the estimated rate of med-
ical inflation in FY 2009.

Workload: The Committee is concerned that the Administration
may have, once again, underestimated the total number of unique
patients it expects to see in FY 2009. From FY 2003 through FY

3 Unless otherwise noted, account desriptions are from H. Rept. 110-186.
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2008, the VA saw an average annual increase in unique patients
of 2.7 percent and from FY 2002 through FY 2008 the VA saw a
3.3 percent average annual increase. For FY 2009, the VA esti-
mates a 1.6 percent increase, including an increase of only 2,621
Priority 7 and 8 veterans. As part of this 1.6 percent increase, the
VA expects it will see 333,275 OEF/OIF veterans, an increase of
39,930 from the FY 2008 current estimate. The VA is now esti-
mating it will see 293,345 OEF/OIF veterans in 2008, an increase
of 87,717 over FY 2007 while initially estimating last year that this
increase would only amount to 57,717. The Committee recommends
$613 million in additional funding to provide for an increased num-
ber of OEF/OIF veterans that more closely matches the VA’s recent
experiences and ongoing combat activities in Iraq and Afghanistan,
as well as to provide a modest increase in overall unique patients
that more closely tracks the VA’s average annual workload in-
creases.

Mental Health: For FY 2009, the VA has requested a 9 percent
increase in mental health care spending. With the VA facing an
ever-growing demand for mental health services, especially from
veterans returning from Iraq and Afghanistan, the Committee is
recommending a 15 percent increase for FY 2009, or $212 million
in additional resources. The Committee recommendation also pro-
vides funding for an additional 15 Vet Centers, bringing the total
for FY 2009 up to 247. The VA estimates 232 for FY 2009, which
matches the current estimate for FY 2008 and is 23 more than the
number in FY 2007.

Long-Term Care: The Committee recommends an additional $332
million for VA’s Long-Term Care program. The Administration is
in violation of its statutory responsibility to maintain FY 1998 lev-
els for the Average Daily Census (ADC) for VA nursing home care,
as mandated by P.L. 106-117, the Veterans Millennium Health
Care and Benefits Act. The VA’s FY 2009 budget submission re-
quests resources to support an estimated 11,000 ADC, an amount
2,391 below the 1998 figure, and equal to its FY 2008 budget re-
quest. The Committee recommends additional long-term care fund-
ing for the VA to begin to meet its statutory obligations. In addi-
tion, the Committee recommends additional funding for non-insti-
tutional and community-based services, especially those programs
targeting the unique needs of younger wounded veterans returning
from Iraq and Afghanistan who need long-term care services.

Homeless Veterans: The Committee recommends an additional $8
million to bring the VA’s Grant and Per Diem program up to the
levels authorized in the 109th Congress. Although Congress has
authorized this program at a level of $130 million, the VA is re-
questing $122 million. The Committee plans to explore changes to
the Grant and Per Diem program where appropriate in order to
begin to effectively address the tragedy of homeless veterans.

Prosthetics: The Committee recommends providing an additional
5 percent increase for the VA’s Prosthetics program. This will as-
sist the VA in meeting the needs of a new generation of wounded
veterans needing technologically advanced prosthetics, while not
forgetting the needs of our older veterans.

TBI Care and Treatment: VA’s budget estimate regarding spend-
ing for TBI states that data used to make these estimates are pre-
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liminary and “based on stable growth patterns with small increases
thru 2009 and beyond.” (FY 2009 VA Budget Submission, Volume
2, 1H-18). The Committee understands that insufficient data may
not provide an accurate or realistic picture of the needs of veterans
with TBI, from mild to more severe cases. TBI is often called the
signature wound of the current conflict, and the Committee be-
lieves the VA must be in the forefront of providing health care to
our veterans with TBI. The Committee recommends an additional
$32 million for TBI care and treatment, a 15 percent increase
above FY 2009 estimated levels. Additionally, the Committee be-
lieves that VA should look at innovative programs, such as increas-
ing the number of patient or bedside advocates to help ensure that
our seriously wounded veterans receive the health care and serv-
ices they need, as well as rapidly meeting its responsibilities under
title XVII of the FY 2008 National Defense Authorization Act (P.L.
110-181).

Women Veterans: Although the Committee is pleased that the VA
has requested an additional $14 million over FY 2008 levels for the
Women Veterans Outreach Program, the Committee believes that
the VA must ensure that women veterans get the care and treat-
ment they have earned. Additional resources may well be necessary
in order to meet the needs of an ever-increasing cohort of women
veterans.

VA /DoD Health Care Sharing Incentive Fund: The VA has trans-
ferred $15 million to this cooperative effort in FY 2008, but plans
to provide no funding in FY 2009. In FY 2007, $35 million was
transferred. The Committee believes it is essential that the VA find
the needed resources to continue this important endeavor.

The Committee urges the VA to work closely with the DoD to in-
stitute and operate an innovative program to address the needs of
returning servicemembers, especially regarding mental health care,
and their families. We believe that an approach involving
servicemembers and their families receiving information on bene-
fits, necessary training and support, as well as specific services in
a joint and comprehensive manner at the point of discharge or im-
mediately prior to discharge offers a unique manner in which the
VA and DoD can address the needs of veterans returning from Iraq
and Afghanistan who are beginning the process of integrating back
into civilian life.

Ending Enrollment Ban on Priority 8 Veterans: The Committee
recommendation includes $750 million to meet the costs associated
with ending the Administration’s enrollment ban on Priority 8 vet-
erans. The Committee requested a detailed report from the VA re-
garding the costs the VA believes it would incur if the enrollment
ban was lifted. This report was promised to the Committee by Jan-
uary 1, 2008. The Committee finally received a copy on February
26, 2008.

The Committee is disappointed at the level of detail provided by
the VA. The report provides no specific information regarding how
the VA ended up estimating that it would “require $3.1 billion dol-
lars to provide health care services to the additional 1.4 million en-
rollees and approximately 750,000 patients during the first year of
implementation,” nor does it include detailed information regarding
facility requirements and staffing levels. The VA believes that 2013
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would be the first year it would be able to allow enrollment of new
Priority 8 veterans by putting into place “needed infrastructure to
accommodate increases in demand” and questions its ability to
meet staffing requirements by this time.

The VA argues that “[alccounting for the increased growth ex-
pected under the current enrollment policy and reopening enroll-
ment in 2013 to new Priority 8 veterans will result in a total
growth in enrollees of 22 percent and a total growth in users of 21
percent.” According to the VA, growth under the current policy of
banning enrollment of new Priority 8 veterans would result in an
increase of 4 percent (enrollees) and 6 percent (patients).

The Independent Budget bases its estimate as to net cost ($600
million) to lift the enrollment ban on a projection of 1.9 million new
users and a utilization rate of 20 percent. The VA’s estimate is
based on 1.4 million enrollees and a utilization rate of 54 percent.
The Committee is concerned that the VA’s estimates are filled with
apparent contradictions. The VA argues that lifting the enrollment
ban is not necessary since “almost 91 percent of Priority 8 enrollees
report having some form of health insurance coverage other than
VA.” At a hearing on Priority 8 veterans held last year, a witness
testified that as many as 2 million veterans may be without health
insurance and not have access to VA care. The VA also argues that
new enrollees would mainly utilize “ambulatory, diagnostic and
pharmacy services.” The VA states that “[alpproximately 75 per-
cent of current enrollees report that they do not intend to use VA
as their primary source of health care in the future.” The VA then
bases its cost estimate assuming a utilization rate of 54 percent for
new enrollees, a figure that seems unduly high considering VA’s
statements regarding reliance and utilization.

The Committee would like to see more specific details regarding
its estimates as to costs over the first year ($3.1 billion), 5-year pe-
riod ($16.9 billion), and ten-year period ($39.3 billion). The Com-
mittee does not put great faith in these estimates. For example, the
5-year cost of $16.9 billion seems to provide for slightly more than
an annual increase based upon its first year estimate, even though
the VA states elsewhere in its report that “once enrollment in Pri-
ority 8 is reopened, VA expects a significant surge in the first year”
which would seem to necessitate a higher first-year cost and lower
costs for future years.

The Committee wants to ensure that the VA has the resources
it needs to lift the ban and ensure that veterans currently in the
system do not see a diminution of service or access. The Committee
believes that $750 million in additional funding is sufficient to
meet the increased demand for services that would occur once the
enrollment ban is lifted, but retains its flexibility to recommend ad-
ditional resources if it is convinced that additional resources are
needed. The Committee agrees with VA that it would face an in-
creased demand for additional infrastructure when the enrollment
ban is lifted, not only to care for new Priority 8 veterans, but all
veterans seeking access, and has recommended substantial in-
creases in both Major and Minor construction accounts in part to
address these concerns. With a faltering economy, it is even more
essential that we re-open access to VA health care to all veterans.
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MEDICAL ADMINISTRATION

FY 2008 FY 2009 Independent FY 2009 Recommendation vs.
Enacted Request Budget Recommendation Request

3,517,000,000 .....corvvvrrrreiiineriiii 4,610,000,000 3,625,762,000 4,610,000,000 0

Description

The Medical Administration appropriation provides funds for the
expenses of management and administration of the Department’s
health care system. Included under this heading are provisions for
costs associated with operation of department medical centers,
other facilities, and VHA headquarters, plus the costs of VISN of-
fices and facility director offices, chief of staff operations, quality of
care oversight, legal services, billing and coding activities, procure-
ment, financial management, and human resources management.

Recommendation

For FY 2009, the Administration has requested $4.6 billion for
the Medical Administration account, an increase of $1.1 billion, or
31 percent, above the amount provided in FY 2008.

The Committee recommends that the Administration’s requested
funding level be provided. The Committee notes the large requested
increase for Medical Administration, and hopes that by providing
this level of funding it will assist the VA in maintaining the quality
of its health care system and responding to problems when they
arise.

MEDICAL FACILITIES

FY 2008 FY 2009 Independent FY 2009 Recommendation vs.
Enacted Request Budget Recommendation Request

4,100,000,000 ... 4,661,000,000 4,576,143,000 4,971,000,000 310,000,000

Description

The Medical Facilities appropriation provides funds for the oper-
ation and maintenance of the Department’s health care system’s
capital infrastructure. Included under this heading are provisions
for costs associated with utilities, engineering, capital planning,
leases, laundry, groundskeeping, garbage, housekeeping, facility re-
pair, and property disposition and acquisition.

Recommendation

For FY 2009, the Administration has requested $4.7 billion for
the Medical Facilities account, an increase of $561 million above
the FY 2008 level. The Committee recommends $5 billion for this
account, an increase of $310 million above the Administration’s re-
quest and $871 million above the FY 2008 level.

The Administration has proposed cutting funding for Non-Recur-
ring Maintenance by $300 million below the FY 2008 current esti-
mate and $15 million below the level provided in FY 2007. The
Committee recommendation restores this proposed cut. It is vital
that resources be made available to meet the maintenance needs
of VA medical facilities. The Committee recommendation also pro-
poses increases for Community-Based Outpatient Clinics (CBOCs)



9

and for facility activations in order for the VA to provide greater
access to medical services for veterans, especially those residing in
rural and under-served areas.

The Administration’s FY 2009 budget request states that the VA
plans to open 51 CBOCs in FY 2009, and is estimating that it will
open 64 new CBOCs in FY 2008. The Committee desires the VA
to move forcefully to open needed CBOCs in Maine (Dover-
Foxcroft), Wisconsin (Green Bay), Illinois (Moline and Madison
County), and Florida (Gainesville).

The Committee recommendation would:

e Restore proposed cuts to Non-Recurring Maintenance—$300
million;

¢ Increase resources for CBOCs by 50 percent—$5 million;

e Increase funding for facility activations by 50 percent—$5 mil-
lion.

MEDICAL AND PROSTHETIC RESEARCH

FY 2008 FY 2009 Independent FY 2009 Recommendation vs.
Enacted Request Budget Recommendation Request

480,000,000 .....oorveeeereriieeeiris 442,000,000 555,000,000 555,000,000 +113,000,000

Description

This account includes medical, rehabilitative and health services
research. Medical research is an important aspect of the Depart-
ment’s programs, providing complete medical and hospital services
for veterans. The prosthetic research program is also essential in
the development and testing of prosthetic, orthopedic and sensory
aids for the purpose of improving the care and rehabilitation of eli-
gible disabled veterans, including amputees, paraplegics and the
blind. The health service research program provides unique oppor-
tunities to improve the effectiveness and efficiency of the health
care delivery system. In addition, budgetary resources from a num-
ber of areas including appropriations from the medical care ac-
counts; reimbursements from the Department of Defense; and
grants from the National Institutes of Health, private proprietary
sources, and voluntary agencies provide support for the Depart-
ment’s researchers.

Recommendation

For FY 2009, the Administration has requested $442 million for
the VA Medical and Prosthetic Research account, $38 million below
the FY 2008 level. The Committee recommendation of $555 million
for Medical and Prosthetic Research is $75 million above the FY
2008 level and $113 million above the Administration’s request.

The Committee recommends $38 million to restore the Adminis-
tration’s proposed cut in this account. Especially troubling to the
Committee are proposed cuts in eight of the 21 Designated Re-
search Areas, including cuts in research on mental illness, acute
and traumatic injury, central nervous system and associated dis-
orders, diabetes, special populations, and military occupation and
environmental exposures.

The Committee recommends $17 million to account for the effects
of biomedical inflation on VA research. The Biomedical Research
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and Development Price Index, developed by the Department of
Commerce’s Bureau of Economic Analysis for use by the National
Institutes for Health (NIH) and updated on February 4, 2008, esti-
mates that a 3.5 percent increase is needed to compensate for in-
creases due to inflation and to maintain research purchasing
power.

The Committee is concerned that VA estimates are unduly opti-
mistic regarding expected revenues from other Federal sources, es-
pecially in light of the Administration’s proposed flat-lined budget
for the NIH. The VA estimates it received $668 million in Federal
resources in 2007. Last year, in its FY 2008 budget submission, the
VA estimated it would receive $769 million in FY 2008; it now esti-
mates it will receive $708 million. For FY 2009, the VA estimates
that it will receive $751 million, an increase of $43 million. The
Committee doubts that the VA will meet its estimate of $751 mil-
lion in Federal resources and believes that an increased appropria-
tion is essential if the VA research program is to meet the chal-
lenges it faces.

The Committee recommendation provides $58 million for addi-
tional research projects, especially those concentrating on the
unique needs of veterans returning from Iraq and Afghanistan.
This increase would also ameliorate any possible effects of a short-
fall in other Federal resources. In addition, the Committee believes
that caps on investigator-initiated awards should be increased from
the current $125,000 annually to the previous level of $150,000, in
accordance with recommendations made by the Friends of VA Med-
ical Care and Health Research (FOVA) and the Independent Budg-
et.

The Committee recommendation would:

¢ Restore proposed FY 2009 cuts—$38 million;

e Provide for a 3.5 percent increase for estimated biomedical in-
flation—$17 million;

e Increase overall funding for research projects, particularly
those addressing needs of servicemembers returning from Iraq and
Afghanistan—$58 million.

GENERAL OPERATING EXPENSES

FY 2008 FY 2009 Independent FY 2009 Recommendation vs.
Enacted Request Budget Recommendation Request

1,605,000,000 ..o 1,699,867,000 1,985,602,000 1,896,126,000 +196,259,000

Description

The General Operating Expenses appropriation provides for the
administration of non-medical veterans’ benefits through the Vet-
erans Benefits Administration and departmental management and
support.

The General Operating Expenses account funds activities of the
Veterans Benefits Administration and General Administration.

VETERANS BENEFITS ADMINISTRATION

VBA consists of five programs: Disability Compensation, Pen-
sions and Burial; Education; Housing; Vocational Rehabilitation
and Employment; and, Insurance.
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Compensation and Pension Service

VA provides service-connected compensation to veterans with dis-
abilities incurred or aggravated during military service, depend-
ency and indemnity compensation (DIC) to surviving spouses, chil-
dren and low-income dependent parents of veterans, pension bene-
fits to elderly and disabled low-income wartime veterans, death
pension to the surviving spouses and children of wartime veterans
and benefits to certain children of veterans who were disabled by
spina bifida or other congenital conditions related to their parent’s
military service.

Education Service

VA provides education assistance to servicemembers, veterans,
and certain eligible survivors and dependents in exchange for mili-
tary service. VA education assistance, popularly known as the
Montgomery GI Bill, is used by the Armed Forces as a recruiting
and retention tool, as well as a readjustment benefit for
servicemembers seeking to achieve educational and vocational
goals in the civilian workforce.

Housing (Loan Guaranty Service)

VA assists veterans and servicemembers to purchase and retain
homes in recognition of their service to the Nation. VA’s partial
guarantee on loans made by private lenders enables veterans and
servicemembers to purchase homes with little or no down payment,
thereby making home ownership affordable to many veterans.

Vocational Rehabilitation and Employment (VR&E)

VR&E provides employment services and assistance to enable
veterans with service-connected disabilities to obtain suitable em-
ployment and, to the maximum extent possible, achieve independ-
ence in daily living.

Insurance

The Insurance Program provides servicemembers and their fami-
lies with universally available life insurance, as well as traumatic
injury protection insurance. It also provides for the conversion to
a renewable term insurance policy after a servicemember’s separa-
tion from service and provides life insurance to veterans who have
lost the ability to purchase commercial insurance at standard
(healthy) rates due to lost or impaired insurability resulting from
military service.

GENERAL ADMINISTRATION

General Administration funds the Office of the Secretary, six As-
sistant Secretaries, the Board of Veterans’ Appeals, the Office of
the General Counsel, and the Office of Construction and Facilities
Management.

Recommendation

For FY 2009, the Administration is requesting $1.7 billion for the
General Operating Expenses (GOE) account, an increase of $95
million, or 5.9 percent, above the $1.6 billion provided in FY 2008.
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This request includes $1.4 billion for VBA, an increase of $44.8 mil-
lion over the FY 2008 level, and $328 million for General Adminis-
tration, an increase of $50.1 million over FY 2008.

The Committee is recommending $1.9 billion, an increase of $291
million above FY 2008 and $196 million above the Administration’s
request.

The Committee recommendation would:

e Provide an additional 1,500 FTE for the Compensation, Burial,
and Pension program to better address the claims backlog and
other deficiencies—$117 million

e Provide an additional 130 FTE for the Education program—
$10 million

e Provide an additional 150 FTE for the Vocational Rehabilita-
tion and Counseling Program—$14 million

e Double the amount provided for the Compensation, Burial and
Pension training program—3$6 million

e Provide resources to explore innovative pilot programs and
other solutions to address the claims backlog—$50 million

Claims Backlog: As of February 16, 2008, the inventory of com-
pensation and pension claims pending at the VA was 663,319, an
increase of 5,351 from the previous week and 36,890 above the
626,429 pending this time last year. (VA Monday Morning Work-
load Report, February 16, 2008).

The Committee is concerned that VA is not moving swiftly
enough to hire the additional 3,100 FTE provided so far by the
110th Congress. On July 31, 2007, VA submitted a “White Paper
on the VA Disability Claims Processing Workforce” to the Commit-
tees on Appropriation. The report listed a total of 3,100 new hires
funded through the FY 2007 appropriation (400), the FY 2007 sup-
plemental (800), and the FY 2008 House Appropriations rec-
ommended level (1,900). The VA projected an end-of-year staffing
level for Compensation and Pension of 9,068 FTE (direct) and
10,998 FTE (direct) for FY 2008.

The VA’s FY 2009 budget submission provides a 2007 level of
8,353 FTE (direct) and estimates an FY 2008 level of 10,304 FTE
(direct). The VA’s estimate for 2009 is 10,998 FTE (direct), the
same level it projected in July for the end of 2008. The VA’s budget
request for FY 2009 estimates an additional 694 direct FTE (for a
total of 10,998) over the FY 2008 current level (10,304). Therefore,
the VA is estimating the same FTE levels for FY 2009 as projected
for the end of FY 2008 in its July 2007 White Paper.

Although the Committee’s recommendation includes a substan-
tial increase in FTE above the Administration’s request, the Com-
mittee believes that merely adding FTE is not the sole answer to
addressing the claims backlog issue. We believe the VA must vigor-
ously explore alternative methods of addressing once and for all
this intolerable backlog.

The Veterans’ Disability Benefits Commission noted that in 2006,
two-thirds of compensation claims were from veterans previously
determined to have a service-connected disability and that most of
these veterans were from previous conflicts. The average age of vet-
erans filing claims is 55. As the number of claims increases, the
ability of the VBA to process these claims in a timely fashion under
the current system is increasingly called into question. The Com-
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mittee is concerned that since 2002, and the inception of the
Claims Improvement Processing Model, the VBA has failed to meet
its major strategic goals in the Compensation and Pension pro-
gram. In addition to more rigorous training, addressed by the Com-
mittee in its recommendation, there simply must be greater ac-
countability for failure to meet strategic goals.

In fact, according to the VA’s FY 2007 Performance and Account-
ability Report, released on November 15, 2007, the VBA missed the
vast majority of its compensation and pension rating-related and
non-rating-related performance targets. The Committee believes
there must be a closer coordination between performance goals and
the VA’s actual experience; for goals that are never met are useless
in measuring any real progress or increasing accountability.

The Systematic Technical Accuracy Review (STAR) is the VBA’s
system-wide program for measuring compensation and pension
claims processing accuracy. The Committee believes VBA should
significantly increase the level of FTE devoted to STAR in order to
increase accountability, reduce avoidable errors, and ensure more
uniform decisions between Regional Office ratings.

The Committee recommends an additional $5.5 million for train-
ing expenses, doubling the amount proposed by the Administration.
Training is essential for all employees, especially new hires, in
order to make sure claims are processed speedily and correctly. The
Committee also believes that VBA should reinstitute administra-
tion of the skills certification test with sustained input on develop-
ment from all interested parties.

The Committee is also concerned that tools already provided to
the VA are not being utilized fully. The VA has testified before the
Subcommittee on Disability Assistance and Memorial Affairs that
it is not fully utilizing the pre-stabilization rate mechanism as out-
lined in regulations. We believe the VA must fully utilize this tool
in addressing the claims of returning servicemembers.

The Committee believes there must be a greater attempt by the
VA to embrace possible technological improvements to its current
practices, including innovative information technology and artificial
intelligence applications that offer the hope of reducing the average
time for a claims decision to be made. The Committee also strongly
recommends that the VA take the necessary steps to reduce the
amount of paper involved in the process as it moves toward the
goal of a “paperless” claims process. The Committee awaits the
final report from IBM, which VA contracted with, to evaluate its
business lines and provide long-range strategies.

Although more properly under the Information Technology Sys-
tems account, the Committee wishes to note that the Administra-
tion’s IT request includes funding for the Virtual VA program, but
this is only to scan in VBA’s paper records. While this is an essen-
tial task, it does little to create a true electronic claims processing
system that would benefit veterans by applying technological solu-
tions to the impediments faced by processes that are rooted in the
previous century. The Committee recommends that VA reassess its
plan and maximize available information technologies and artificial
intelligence applications to modernize its claims processing system.

The Committee believes VA must embrace radical ideas to solve
the claims backlog issue and is recommending that $50 million be
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provided to explore various pilot programs and initiatives that
could revolutionize the process by which veterans receive the bene-
fits they have earned. The Committee believes that one such initia-
tive could include the creation of a Veterans Advocates Training In-
stitute to provide consistent and improved training of State service
officers and others who assist veterans in filing claims.

Burial Claims: The Committee notes that the Administration’s
FY 2009 request assumes a decrease in FTE for burial claims of
17 below the FY 2008 current estimate, and 50 below the FY 2008
budget estimate. The FY 2009 estimate is also 25 FTE below the
FY 2007 level. As the number of interments is expected to increase,
and VA has missed many of its performance and accountability tar-
gets, the Committee believes that additional FTE should be de-
tailed to this activity.

Vocational Rehabilitation and Employment: The Committee is
concerned that VR&E counselors are overloaded and are managing
an excessively large case load. Currently, each counselor has a case
load of 130 cases where minimal contact is made with the veteran.
While the VA maintains that this is a proper level of cases for pro-
viding services, the Committee is not convinced that such a case-
load leads to the optimum level of service to veterans and is recom-
mending an additional 150 FTE to properly staff the division and
provide adequate services to veterans.

Education: The Committee is recommending an additional 130
FTE to handle education claims. With the enactment of the Na-
tional Defense Authorization Act for FY 2008 (P.L. 110-181), which
included the addition of portability of Chapter 1607 benefits, the
Committee anticipates an increase in workload and recommends an
additional 80 FTE to meet this expected increase. The Education
program also recently started a call center in Muskogee, OKla-
homa, and has pulled 50 FTE from other areas to staff this call
center. These 50 FTE have not been replaced and the Education
program would benefit from maintaining a stable level of per-
sonnel. The Committee believes the VA should also explore ways
to increase outreach to improve participation of returning
servicemembers and veterans in pursuing opportunities to achieve
college educations with their respective benefits.

INFORMATION TECHNOLOGY SYSTEMS

FY 2009 Rec- Recommendation vs.
FY 2008 Enacted FY 2009 Request Independent Budget ommendation Request

1,966,465,000 .......cccoovrrivriierrriiiirneriinens 2,442,066,000 2,164,938,000 2,442,066,000 0

Description

The Information Technology Systems account was established in
the FY 2006 VA Appropriations bill, P.L. 109-114. The account
previously encompassed the entire non-pay information technology
portfolio for the Department of Veterans Affairs, including all auto-
mation efforts in all administrations. Starting in fiscal year 2007,
and reflected for the first time in the budget request for fiscal year
2008, this account also includes pay and associated costs for infor-
mation technology maintenance and operations staff.
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In describing the new structure of the VA’s IT budget submis-
sion, the VA states that:

The proposed FY 2009 budget has been realigned from
previous submissions to delineate veteran strategic issues
into two major classifications—uveteran facing IT systems
and internal facing IT systems. Veteran facing IT systems
include IT programs that directly impact current and fu-
ture veterans’ services and account for $1.295 billion or
75.6 percent of resources. Internal facing IT systems indi-
rectly affect veterans’ services through IT administrative
and infrastructure support at $418 million or 24.4 percent
of resources.

Within each of the two classifications, IT programs and
initiatives were further classified to reflect the two core
processes of development and operations and maintenance.
These changes complement the Department’s Performance
and Accountability Report structure, thereby enabling bet-
ter communication of performance results and outcomes.
As a result, all veteran facing IT systems fall under one of
the following eight Performance Accountability Report cat-
egories: medical care, compensation, pension, education,
vocational rehabilitation, housing, insurance, and burial.
Internal facing IT systems are mapped to eight programs
for corporate management, financial resources manage-
ment, asset management, human capital management, IT
infrastructure, cyber security, privacy, and E-Government
(E-Gov). Additionally, infrastructure activities are aligned
as a sub-cost for each Performance Accountability Report
category. (Emphasis in original). (FY 2009 VA Budget Sub-
mission, Volume 2, 4A-3).

Recommendation

For FY 2009, the Administration has requested $2.442 billion for
the Information Technology Systems account, an increase of $476
million, or 24 percent, over the amount provided in FY 2008.

The Committee recommends that the Administration’s requested
funding level be provided.

The Committee understands that as the VA moves to a central-
ized IT system that the IT budget is, by necessity, a “work in
progress.” The Committee believes that the VA should be nearing
the point where it has a clear and consistent view of its IT funding
requirements. The Government Accountability Office, in testimony
before the Subcommittee on Oversight and Investigations regarding
the VA’s FY 2009 IT budget request, noted that the VA is “in the
initial stages of implementing new management process that are
critical to centralizing its control over the IT resources and budg-
et”. The GAO also testified that “it remains too early to assess [the
new management processes] their overall impact because most of
the actions taken have only recently become operational or have
not yet been fully implemented. Thus, their effectiveness in ensur-
ing accountability for the resources and budget has not yet been
clearly established.” (Testimony before the Subcommittee on Qver-
sight and Investigations, House Committee on Veterans’ Affairs,
February 13, 2008 (GAO-08—449T)).
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As the Committee noted under the General Operating Expenses
account, the VA must act vigorously to realize a true electronic
benefits system. Although Virtual VA is a step forward, merely
scanning in paper documents does not begin to realize the advan-
tages that a true electronic benefits system can yield to veterans
seeking benefits.

The Committee notes with approval the VA’s assurance that
Medical Center Innovations will be funded in FY 2009, contrary to
the Administration’s FY 2009 budget submission. The Committee
also looks to the VA to provide assurances that it has sufficient re-
sources to provide the “gold standard” in data security.

NATIONAL CEMETERY ADMINISTRATION

FY 2008 FY 2009 Independent FY 2009 Recommendation vs.
Enacted Request Budget Recommendation Request

195,000,000 ..o 180,959,000 251,975,000 210,250,000 +29,291,000

Description

The National Cemetery Administration was established in ac-
cordance with the National Cemeteries Act of 1973. It has a four-
fold mission: to provide for the interment in any national cemetery
with available grave space the remains of eligible deceased service-
persons and discharged veterans, together with their spouses and
certain dependents, and to permanently maintain their graves; to
mark graves of eligible persons in national and private cemeteries;
to administer the grant program for aid to States in establishing,
expanding, or improving State veterans’ cemeteries; and to admin-
ister the Presidential Memorial Certificate Program. This appro-
priation provides for the operation and maintenance of 158
cemeterial installations in 39 states, the District of Columbia, and
Puerto Rico.

Recommendation

For FY 2009, the Administration has requested $181 million for
the National Cemetery Administration, $14 million, or 7 percent,
below FY 2008 levels. The Committee recommends $210 million for
FY 2009, $15 million above the FY 2008 level and $29 million
above the Administration’s request.

The Administration request proposes to cut funding for recurring
maintenance and repair projects by $27 million below FY 2008 lev-
els, and $5 million below the amount provided in FY 2007. The
Committee recommendation restores this cut.

The Committee applauds the Administration’s proposal to “estab-
lish a non-recurring maintenance (NRM) program focusing on the
correction of deficiencies cited in the Facility Condition Assess-
ments and Five Year Plan.” The Administration proposes $2 mil-
lion for this activity. The Committee recommends doubling this
amount to $4 million.

The Committee recommendation would:

e Restore proposed cuts to the Maintenance and Repair (Recur-
ring) budget—$27 million;

¢ Double the amount provided for Non-Recurring Maintenance—
$2 million.
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OFFICE OF INSPECTOR GENERAL

FY 2008 FY 2009 Independent FY 2009 Recommendation vs.
Enacted Request Budget Recommendation Request

80,500,000 ..o 76,500,000 83,158,000 89,645,000 +13,145,000

Description

The Office of Inspector General was established by the Inspector
General Act of 1978 and is responsible for the audit, investigation
and inspection of all Department of Veterans Affairs programs and
operations. The overall operational objective is to focus available
resources on areas which would help improve services to veterans
and their beneficiaries, assist managers of Department programs to
operate economically in accomplishing program goals, and prevent
and deter recurring and potential fraud, waste and inefficiencies.

Recommendation

The Administration has requested $76.5 million for the Office of
Inspector General for FY 2009, a decrease of $4 million below the
FY 2008 level of $80.5 million. The VA’s request assumes a total
FTE level of 465, 56 fewer than the total currently estimated for
FY 2008 and five fewer FTE than in 2007.

The Committee recommends $89.6 million for FY 2009, an in-
crease of $9.1 million, or 11 percent over FY 2008 levels and $13.1
million, or 17 percent, above the VA’s FY 2009 request.

The Committee recommendation restores the proposed FTE cuts
and adds additional FTE to match last year’s Committee-rec-
ommended FTE level.

In testimony before the Subcommittee on Oversight and Inves-
tigations on February 13, 2008, Jon A. Wooditch, Deputy Inspector
General, Office of Inspector General, U.S. Department of Veterans
Affairs stated that “[t]he OIG seeks to help VA become the best-
managed service delivery organization in Government. OIG audits,
health care inspections, investigations, and Combined Assessment
Program (CAP) reviews recommend improvements in VA programs
and operations, and act to deter waste, fraud, abuse, and mis-
management. For 2007, OIG funding supported 443 FTE from ap-
propriations. An additional 25 FTE was funded under a reimburs-
able agreement with VA to perform pre-award and post-award con-
tract reviews. During 2007, the OIG exceeded its overall perform-
ance goals. For example, monetary benefits for the year were $820
million, for a return on investment of $12 for every dollar ex-
pended. Collectively, the OIG issued a total of 217 audit, health
care inspection, and contract review reports, with over 500 rec-
ommendations for corrective action. We also completed 1,181 crimi-
nal investigations, which led to 2,061 arrests, indictments, convic-
tions, and administrative sanctions. We also responded to over
19,000 contacts received by the OIG Hotline.”

The Committee believes that vigorous oversight of the VA is es-
sential to ensure that the Department provides quality health care
and benefits to veterans in an efficient, fair and cost-effective man-
ner. Since the beginning of this Congress, the Committee has em-
barked on an ambitious oversight agenda, and the OIG is an im-
portant partner in this ongoing initiative. The economic benefit re-
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alized to taxpayers by investment in the OIG, as well as pro-
grammatic improvements resulting from the Inspector General’s
activities, have been clearly demonstrated. As the OIG is being ex-
pected to do more, it is vital that proposed cuts to FTE be restored
and the overall FTE level be increased to meet expected workload
increases.

The Committee recommendation would:

¢ Restore proposed cuts of 56 FTE—$7 million;

e Provide for an additional 49 FTE, for a total FTE level of
570—$6 million.

CONSTRUCTION, MAJOR PROJECTS

FY 2008 FY 2009 Independent FY 2009 Recommendation vs.
Enacted Request Budget Recommendation Request

1,069,100,000 ..o 581,582,000 1,275,000,000 1,092,094,000 +510,512,000

Description

The Construction, Major Projects appropriation provides for con-
structing, altering, extending, and improving any of the facilities
under the jurisdiction or for the use of the Department of Veterans
Affairs, including planning, architectural and engineering services,
assessments, and site acquisition where the estimated cost of a
project is $10,000,000 or more.

Recommendation

For FY 2009, the Administration is requesting $582 million, a
decrease of $488 million, or 46 percent, from the FY 2008 level of
$1.1 billion. The Administration’s request includes $472 million for
VHA-related construction and $105 million for NCA-related con-
struction.

The NCA portion of the request seeks funds for gravesite expan-
sion and cemetery improvements at the Puerto Rico National Cem-
etery, Massachusetts National Cemetery, and the Calverton Na-
tional Cemetery. The request also seeks funding for the Advance
Planning Fund, NCA Land Acquisition Fund, and Sustainability
and Energy Fund.

The VHA-related construction request, totaling $472 million,
seeks funding for the following projects:

Denver, CO—New Medical Facility

e Total Estimated Cost—$769.2 million; Funding through FY
2008—$168.3 million; FY 2009 Request—$20 million
Orlando, FL—New Medical Facility

e Total Estimated Cost—$656.8 million; Funding through FY
2008—$74.1 million; FY 2009 Request—$120 million

San Juan, PR—Seismic Corrections Bldg. 1

e Total Estimated Cost—$225.9 million; Funding through FY
2008—$69.9 million; FY 2009 Request—$64.4 million
Lee County FL—Outpatient Clinic

e Total Estimated Cost—$131.8 million; Funding through FY
2008—$20.4 million; FY 2009 Request—$111.4 million
St. Louis (JB), MO—Medical Facility Improvements and Cemetery
Expansion
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e Total Estimated Cost—$134.5 million; Funding through FY
2008—$7 million; FY 2009 Request—$5 million
Bay Pines, FL—Inpatient/Outpatient Improvements

e Total Estimated Cost—$174.3 million; Funding through FY
2008—$0 million; FY 2009 Request—$17.4 million
Tampa, FL—Polytrauma Expansion and Bed Tower Upgrades

e Total Estimated Cost—$223.8 million; Funding through FY
2008—$0 million; FY 2009 Request—$21.1 million
Palo Alto, CA—Centers for Ambulatory Care and Polytrauma Re-
habilitation Center

e Total Estimated Cost—$450.3 million; Funding through FY
2008—$0 million; FY 2009 Request—$38.3 million

The Committee recommends a funding level of $1.1 billion, $511
million above the Administration’s request and $23 million above
the level provided in FY 2008. The Administration has requested
funding for the CARES priority projects 1-3 (Bay Pines, FL;
Tampa, FL; and Palo Alto, CA). The Committee recommendation
includes planning funding for CARES priority projects 4-20:

e Seattle, WA—Seismic NHCU Bldg. 100 (#4)

Seattle, WA—Mental Health Building 101 Seismic (#5)
Dallas, TX—Spinal cord Injury Center (#6)

Louisville, KY—New Medical facility (#7)

Roseburg, OR—Mental Health Bldg. 2 Seismic (#8)

Los Angeles, CA—Seismic Corrections of 13 Buildings (#9)
Bronx, NY—Spinal cord Injury Center (#10)

Butler, PA—Outpatient Clinic (#11)

American Lake, WA—Seismic corrections Bldg. 81 (#12)
Dallas, TX—Clinical Expansion for Mental Health (#13)
Walla Walla, WA—Multi-specialty Clinic (#14)

San Francisco, CA—Seismic Corrections Buildings 1, 6, 8, and
12 (#15)

e Wichita, KA—Med/Surg Bed Modernization/Ambulatory Ex-
pansion (#16)

o Fayetteville, NC—Outpatient Addition (#17)

¢ Salisbury, NC—Clinical Addition (#18)

e Columbia, SC—Diagnostics and Specialty Care Clinics Renova-
tion (#19)

¢ Birmingham, AL—Huntsville Outpatient Clinic (#20)

Although not on the CARES list, the Committee believes the
needs of veterans in South Texas have gone unmet for far too long,
and believes that the VA should undertake a major project that
will meet the inpatient and outpatient needs of these veterans in
a centrally located facility.

In addition, the Committee believes that the VA should enter
into a sharing agreement with the Department of Defense to make
inpatient care available to veterans at Eglin Air Force Base in
Florida, as well as begin constructing a joint VA/DoD outpatient
medical facility.

It is essential that the VA invest the resources needed to address
its aging infrastructure and provide state-of-the-art modern med-
ical facilities. This will require a sustained commitment to pro-
viding adequate funding levels for the VA’s Major Construction pro-
gram. This will also require a commitment from the VA to substan-
tially increase its in-house ability to manage large and complex
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construction projects. Assisting the VA in improving its abilities
and expertise in this area was a driving force behind the creation
of the office of Director of Construction and Facilities Management
last Congress.

The Committee also desires to see the VA begin to take action
to begin planning and development of new national cemeteries in
Southern Colorado, Nevada (which does not have a national ceme-
tery), and Eastern Nebraska (Sarpy County).

The recommended increase would also provide the remaining
funding needed for the Pittsburgh, PA Campus Consolidation
project, and additional resources, above the Administration’s re-
quest, for the Orlando, Florida, Medical Facility project. The rec-
ommendation would provide additional funding for the VA’s Ad-
vanced Planning Fund and the Sustainability and Energy Fund.

The Committee trusts that as major facilities come on-line in the
years ahead, that sufficient funding for equipment, staffing, and ac-
tivation are provided for fully and included early in the VA’s budg-
et process in order not to require shifting funds from other areas
of the VA budget.

The Committee recommendation would:

¢ Provides planning funding for top-20 priority CARES projects
not previously funded (or funded in FY 2009 request) and other
projects—$187 million;

e Provides an additional $231 million for the Orlando, Florida
project;

e Provides remaining $62 million needed for Pittsburgh, Penn-
sylvania campus consolidation project;

e Provides an additional $25 million for the Advance Planning
Fund;

e Doubles the amount provided for the Sustainability and En-
ergy fund for VHA—$5 million.

CONSTRUCTION, MINOR PROJECTS

FY 2008 FY 2009 Independent FY 2009 Recommendation vs.
Enacted Request Budget Recommendation Request

630,535,000 ...ooooorriiirieenis 329,418,000 621,000,000 673,718,000 +344,300,000

Description

The Construction, Minor Projects, appropriation provides for con-
structing, altering, extending, and improving any of the facilities
under the jurisdiction or for the use of the Department, including
planning, assessment of needs, architectural and engineering serv-
ices, and site acquisition, where the estimated cost of a project is
less than $10,000,000.

Recommendation

For FY 2009, the Administration has requested $329 million, a
decrease of $301 million, or 48 percent below the level provided in
FY 2008. The Committee recommends $674 million, $43 million
above FY 2008 and $344 million above the Administration’s re-
quest.
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Based upon the Administration’s 5-year Capital Plan list of “FY
2008 Prioritized VHA Minor Construction Projects,”+ the average
total estimated cost for the top 50 listed projects is $5.7 million.
The Committee recommendation includes $287 million to provide
for an additional 50 projects for FY 2009. The Committee notes
that this amount funds the complete average cost of these projects:
the VA may be able to undertake additional projects above the 50
provided for since total costs of each project are not required to be
provided all at once. The Committee desires the VA to be more ag-
gressive in tackling its backlog of minor construction projects.

The Committee recommendation also provides a 50 percent in-
crease for minor construction for the National Cemetery Adminis-
tration (NCA). The Administration proposes $25 million for this
construction for FY 2009, an amount equal to the FY 2007 funding
level and $50 million below the FY 2008 current estimate. The
Committee recommendation would add an additional $12.5 million
for NCA minor construction projects.

The Committee is recommending $45 million to provide funding
to upgrade and modernize VA research facilities. The Sub-
committee on Health, in a hearing on the VHA’s FY 2008 budget
request held on February 14, 2007, received testimony from the
Friends of VA Medical Care and Health Research (FOVA). FOVA
recommended “an annual appropriation of $45 million in the minor
construction budget dedicated to renovating existing research
facilities[.]” The Committee notes that the FY 2007 VA appropria-
tions bill, as passed by the House of Representatives, included $12
million in the minor construction account “to be used solely for a
program of upgrade and modernization of research facilities to en-
sure they maintain or attain state-of-the-art status.” (H. Rept. 109—
464, to accompany H.R. 5385, the Military Quality of Life and Vet-
erans Affairs and Related Agencies Appropriations Bill, at 64). The
Committee on Appropriations directed the VA to conduct a com-
prehensive review of its research facilities and to report to Con-
gress by March 1, 2007. The VA has indicated that this review may
take three years to complete. Funding for VA research facilities
was not provided in FY 2008. The Committee’s recommended level
of $45 million mirrors the recommendation made by FOVA.

The Committee would also like the VA to take action in repairing
and remodeling existing facilities in Livermore, California, to pro-
vide for a PTSD Rehabilitation clinic.

The Committee recommendation would:

e Provide full funding for an additional 50 Minor Construction
projects—$287 million;

e Provide a 50 percent increase above the FY 2009 request for
NCA minor construction projects—$13 million;

e Provide funding to begin to upgrade and modernize VA re-
search facilities—$45 million.

4FY 2009 VA Budget Submission, Volume 4, 7-90 et seq.
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GRANTS FOR CONSTRUCTION OF STATE EXTENDED CARE FACILITIES

FY 2009 Rec- Recommendation vs.
FY 2008 Enacted FY 2009 Request Independent Budget ommendation Request

165,000,000 ..o 85,000,000 200,000,000 200,000,000 +115,000,000

Description

This program provides grants to assist States to construct State
home facilities, for furnishing domiciliary or nursing home care to
veterans, and to expand, remodel or alter existing buildings for fur-
nishing domiciliary, nursing home or hospital care to veterans in
State homes. A grant may not exceed 65 percent of the total cost
of the project.

Recommendation

For FY 2009, the Administration requests $85 million for the
Grants for Construction of State Extended Care Facilities account,
$80 million below the level provided in FY 2008. The Committee
is recommending $200 million, an increase of $35 million above FY
2008 and $115 million above the Administration’s request.

The VA’s “Priority List of Pending State Home Construction
Grant Applications for FY 2008” lists a total of $553 million in Pri-
ority 1 applications. In FY 2007, these projects totaled $491 mil-
lion. In FY 2006, there were 80 priority group 1 projects for a total
of $420 million. Priority 1 projects are those projects that have
State funding in place to start construction and are awaiting VA
funding. State homes play an important role in VA’s long-term care
strategy by filling the gap of available beds for elderly and sick vet-
erans who need them. As the VA is facing an aging veteran popu-
lation, the Committee believes it is essential to provide the re-
sources needed to begin to tackle the project backlog.

The Committee recommendation would:

e Provide additional resources to enable the VA to begin to re-
duce the State Home project backlog—$115 million.

GRANTS FOR CONSTRUCTION OF STATE VETERANS CEMETERIES

FY 2008 FY 2009 Independent FY 2009 Recommendation vs.
Enacted Request Budget Recommendation Request

39,500,000 ..o 32,000,000 42,000,000 39,500,000 +7,500,000

Description

This program provides grants to assist States with the establish-
ment, expansion, and improvement of State veterans’ cemeteries
which are operated and permanently maintained by the States.
Grants under this program fund up to 100 percent of construction
costs and the initial equipment expenses when the cemetery is es-
tablished. The States remain responsible for providing the land and
for paying all costs related to the operation and maintenance of the
State cemeteries, including the costs for subsequent equipment
purchases.
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Recommendation

The Administration, for FY 2009, requests $32 million for the
Grants for Construction of State Veterans Cemeteries program, a
level $7.5 million, or 19 percent, below the FY 2008 level. The
Committee recommends a funding level equal to the amount pro-
vided in FY 2008.

The Committee recommendation would:

¢ Restore proposed Administration cut—$7.5 million.

DEPARTMENT OF LABOR

VETERANS EMPLOYMENT AND TRAINING

DEPARTMENT OF LABOR—VETERANS EMPLOYMENT AND TRAINING
SERVICE (VETS)

The Assistant Secretary for VETS serves as the principal advisor
to the Secretary of Labor on all policies and procedures affecting
veterans’ employment matters. VETS furnishes employment and
training services to servicemembers and veterans through a variety
of programs, including providing grants to States, public entities
and non-profit organizations, including faith-based organizations,
to assist veterans seeking employment. VETS also investigates
complaints filed under veterans’ preference and re-employment
laws. Specifically, VETS administers the following programs:
DVOP/LVER state grant program; Transition Assistance Program,;
Veterans’ Preference and Uniformed Services Employment and Re-
employment Rights Act (USERRA); Homeless Veterans’ Reintegra-
tion Program (HVRP); Veterans Workforce Investment Program
(VWIP); Federal Contractor Program; and the National Veterans’
Training Institute (NVTI). The Administration requested a total of
$238.4 million in FY 2009 to support the staffing and grant-making
ability of VETS. This is a $10 million, or 4 percent, increase over
FY 2008. For FY 2009, the Committee recommends an increase of
$60 million for VETS, for a total of $298 million. This rec-
ommended level would provide an additional $31 million for State
Grants to bring up the level of DVOPs/LVERs from the current
2,100 to the original 2,500. This will help VETS better manage the
One Stop Centers and provide better priority services to veterans.
The recommended funding will also provide an additional $10 mil-
lion to HVRP. Although accurate numbers are impossible to come
by—no one keeps national records on homeless veterans—the VA
estimates that nearly 200,000 veterans are homeless on any given
night and nearly 400,000 experience homelessness over the course
of a year. According to the National Survey of Homeless Assistance
Providers and Clients (U.S. Interagency Council on Homelessness
and the Urban Institute, 1999), veterans account for 23 percent of
all homeless people in America. The Committee also recommends
increasing the funding level for VWIP to $30 million. This program
currently operates only in 11 states and should be expanded to
more areas, especially those with a heavy veteran population. The
funding for NVTI should be increased by $1 million to assist NVTI
in providing the training necessary to be a successful DVOP/LVER.
This training is required to be provided within three years of the
appointment of the DVOP/LVER. Finally, the Committee urges the
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Department of Labor to explore innovative job training efforts for
returning servicemembers to assist them in integrating into civil-
ian life.

OTHER AGENCIES

AMERICAN BATTLE MONUMENTS COMMISSION

FY 2008 FY 2009 Independent FY 2009 Recommendation vs.
Enacted Request Budget Recommendation Request

44,600,000 ... 47,470,000 N/A 47,470,000 0

Description

The American Battle Monuments Commission is responsible for
the administration, operation and maintenance of cemetery and
war memorials to commemorate the achievements and sacrifices of
the American Armed Forces where they have served since April 6,
1917. In performing these functions, the Commission maintains 24
permanent American military cemetery memorials and 31 monu-
ments, memorials, markers and offices in 15 foreign countries, the
Commonwealth of the Northern Mariana Islands, and the British
dependency of Gibraltar. In addition, six memorials are located in
the United States: the East Coast Memorial in New York; the West
Coast Memorial, the Presidio in San Francisco; the Honolulu Me-
morial in the National Memorial Cemetery of the Pacific in Hono-
lulu, Hawaii; and, the American Expeditionary Forces Memorial
and the World War II and Korean War Veterans Memorials in
Washington, D.C.

Recommendation

The American Battle Monument Commission is seeking a total
of $64.6 million for FY 2009, consisting of $47.5 million for salaries
and expenses, and $17.1 million for costs associated with foreign
currency fluctuations.

The Committee recommends the requested level of $47.5 million
be provided in FY 2009.

U.S. COURT OF APPEALS FOR VETERANS CLAIMS

FY 2008 FY 2009 Independent FY 2009 Recommendation vs.
Enacted Request Budget Recommendation Request

22,717,000 ..o 23,975,000 N/A 23,975,000 0

Description

The Veterans’ Judicial Review Act [P.L. 100-687] established the
U.S. Court of Appeals for Veterans Claims. The Court reviews ap-
peals from Department of Veterans Affairs claimants seeking re-
view of a benefit denial. The Court has the authority to overturn
findings of fact, regulations, and interpretations of law.

Recommendation

The Court’s request for FY 2009 of $24 million includes $1.7 mil-
lion for the Pro Bono Representation Program. This program is ad-
ministered by the Legal Services Corporation. The Court includes
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the Program’s FY 2009 request as an appendix to its submission;
although having “no comment on that request” applauds the “Pro-
gram’s continuing success in reducing the percentage of unrepre-
sented appellants before the Court. Since 1997, the percentage of
appellants who are unrepresented at the decision point of their ap-
peals has dropped from 48% in FY 1997 to 19% or less in FY 2007.”

The Committee recommends the requested level of $24 million be
provided in FY 2009.

MERCHANT MARINERS

World War IT Merchant Mariners suffered the highest casualty
rate of any of the branches of service while they delivered troops,
tanks, food, airplanes, fuel, and other needed supplies to every the-
ater of the war. Despite their efforts during the war, Merchant
Mariners were not covered by the original G.I. Bill of Rights. No
legislation to benefit merchant seamen was passed by Congress
until 1988 when the Seaman Acts of 1988 finally granted them a
“watered down” G.I. Bill of Rights. To make up for lost benefits and
opportunities, the House of Representatives passed H.R. 23, the
Belated Thank You to the Merchant Mariners of World War II Act
of 2007. This measure provides authorization for $120 million in
FY 2008 and $108 million in FY 2009. The Committee recommends
that this funding be made available to recognize the service and
sacrifice of our Merchant Mariners.

SECTION 2—MANDATORY ACCOUNTS

FULL EQUITY FOR WORLD WAR II FILIPINO VETERANS WHO SERVED IN
THE U.S. ARMY

Many World War II Filipino veterans, who served and fought
alongside American servicemembers during World War II, do not
receive veterans’ benefits. Shortly after the war, Congress passed
the Rescission Acts which stripped away many veterans’ benefits
for Filipino servicemembers who served in the U.S. Army. For the
past 60 years, Congress has taken a piece-meal approach to restor-
ing these benefits.

e The Committee plans to work with the leadership of the House
of Representatives and our counterparts in the Senate to end this
iniquity once and for all and provide VA benefits and services to
these deserving veterans.

TOTAL FORCE GI BILL

The Montgomery GI Bill (MGIB), implemented over 20 years ago,
was a landmark piece of legislation that provided education and
training benefits to many veterans. The time has come to update,
modernize, and provide greater flexibility to meet the needs of to-
day’s veterans. For GI Bill education benefits to remain a relevant
recruitment, and readjustment benefit, we must ensure that VA’s
education and training programs reflect the manner in which indi-
viduals earn and learn in the 21st Century.

Due to advances in technology, recognition of the lifetime learn-
ing concept, dynamic workforce changes, and ever-increasing de-
mands on military recruiting efforts, Congress should continue to
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review current MGIB entitlements and make necessary changes to
provide servicemembers, veterans and their families relevant edu-
cation and training benefits that meet their educational and voca-
tional goals for success.

The Committee plans, on a bipartisan basis, to explore a number
of options to improve and modernize the GI Bill. The VA’s Advisory
Committee on Education and the Partnership for Veterans Edu-
cation—a group made up of traditional veterans and military serv-
ice organizations, as well as higher education advocates all have
endorsed a proposal termed the “Total Force GI Bill.” The proposal
has two unmet features which include: providing parity of edu-
cation benefit rates according to service rendered; and ensuring fu-
ture correlation of active duty, veterans, and National Guard and
Reserve benefits in an equitable and proportional manner, Chap-
ters 1606 and 1607 in Title 10 and Chapter 30 in Title 38 need to
be reorganized together under Title 38.

Congress recently expanded MGIB entitlements for our Nation’s
Guard and Reserve Forces. The National Defense Authorization
Act for Fiscal Year 2008 (P.L. 110-181) includes language that
would allow certain members of the Reserve Forces to use their
REAP (Chapter 1607 of Title 10) education benefits during the 10-
year period beginning on the date which they separated.

President Bush proposed, in his State of the Union Address, that
Congress expand on MGIB entitlements to allow servicemembers
and veterans to transfer their unused benefits to their spouses and
children. While the President did not request funding for this pro-
posal in his FY 2009 budget request, Congress will explore the idea
of transferring education benefits to dependents along with other
proposals.

Major legislative proposals that have been highlighted by veteran
service organizations include: eliminating MGIB benefits from
being considered as income for eligibility requirements for Federal
grants or loans; expand accelerated benefits to all areas; increase
the monthly benefit amount; eliminate the $1,200 enrollment fee
for MGIB; allow servicemembers to use the GI Bill to repay loans
once they are eligible for the GI Bill, they can pay $6,000 up to the
amount they are qualified; protect servicemembers with education
interruptions due to military service; and expand the period of use
for educational entitlements.

MANDATORY FUNDING FOR VA HEALTH CARE

Facing years of insufficient VA health care budgets provided con-
sistently after the start of the fiscal year, a coalition of veterans
service organizations formed the Partnership for Veterans Health
Care Budget Reform, to advocate for providing mandatory, or “as-
sured” funding for VA health care. The Committee held a hearing
in October 2007 on funding the VA of the future at which the Part-
nership, budget experts, and the VA testified. At this hearing,
there was much discussion regarding how the VA would fare in di-
rect competition with other mandatory programs, as well as the
sufficiency and flexibility of a mandatory funding formula.

Veterans have fared better at the hands of Congress than they
have with this Administration. From FY 2002-FY 2008, the Ad-
ministration’s health care budget requests represent slightly less
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than half of the amount finally provided to the VA. The 110th Con-
gress has provided unprecedented increases for veterans’ programs,
although we note that funding for the VA was not finally put in
place until nearly three months after the start of the current fiscal
year.

Many on the Committee believe that funding VA health care
with mandatory dollars as compared to discretionary dollars, as ad-
vocated by the Partnership, would provide the VA with stable and
adequate funding to meet the needs of veterans.

The Committee urges Congress to seriously consider the best
manner in which to fund VA health care, and provide sufficient
and timely funding for veterans. Providing a mandatory funding
mechanism for VA health care will require cooperation in Congress,
and cooperation between Congress, the Administration, and the
VA, in order to insure that the funding mechanism decided upon
meets the needs of the Department, and the veterans who rely on
the VA for the health care they need.

SECTION 3—CHARTS

Department of Veterans Affairs Discretionary Accounts FY 2009
Department of Veterans Affairs Account Comparisons
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REPUBLICAN LETTER OF TRANSMITTAL

HOUSE OF REPRESENTATIVES,
COMMITTEE ON VETERANS’ AFFAIRS,
Washington, DC, February 28, 2008.
Hon. JOHN SPRATT,
Chairman, Committee on the Budget,
House of Representatives, Washington, DC.

DEAR MR. CHAIRMAN: Pursuant to House Rule X, clause 4(f)(1),
I herewith submit to the Committee on the Budget the Views and
Estimates of the Republican Members of the Committee on Vet-
erans’ Affairs regarding the Administration’s FY 2009 budget re-
quest with regard to programs and matters within the jurisdiction
of the Committee, along with Supplemental Views and Estimates.

In recommending record discretionary funding for veterans’
health care and benefits, the Republican Budget Views and Esti-
mates reflects our enduring priorities: to care for veterans who
have service-connected disabilities, those with special needs, and
the indigent; to ensure a seamless transition from military service
to the care of the Department of Veterans Affairs (VA); and to pro-
vide veterans every opportunity to live full, healthy lives.

We look forward to working with the Committee’s Majority Mem-
bers as well as the Members of the Budget Committee to put forth
a budget that will honor and enhance the lives of our nation’s vet-
erans, as well as remain fiscally responsible to the American tax-
payer.

Sincerely,

Steve Buyer, Ranking Republican Member; Cliff Stearns,
Deputy Ranking Republican Member; Jerry Moran,
Committee Member; Henry E. Brown, Jr., Com-
mittee Member; Jeff Miller, Ranking Republican
Member, Subcommittee on Health; John Boozman,
Ranking Republican Member, Subcommittee on Eco-
nomic Opportunity; Ginny Brown-Waite, Ranking
Republican Member, Subcommittee on Oversight &
Investigations; Michael R. Turner, Committee Mem-
ber; Brian P. Bilbray, Committee Member; Doug
Lamborn, Ranking Republican Member, Sub-
committee on Disability Assistance and Memorial
Affairs; Gus M. Bilirakis, Committee Member; Vern
Buchanan, Committee Member.
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REPUBLICAN VIEWS AND ESTIMATES FOR FISCAL YEAR
(FY) 2009

February 28, 2008

OVERVIEW

For veteran’s healthcare and program costs in FY 2009, the Re-
publican Members of the Committee on Veterans’ Affairs rec-
ommend $3.831 billion above the Administration’s request for dis-
cretionary spending in FY 2009. In addition, we recommend $2 bil-
lion for a legislative initiative to modernize GI Bill education and
training benefits for servicemembers of the Reserves and National
Guard.

UNITED STATES DEPARTMENT OF VETERANS AFFAIRS

VETERANS BENEFITS ADMINISTRATION
MANDATORY FUNDING

The Veterans Benefits Administration (VBA) administers a broad
range of non-medical benefits to veterans, their dependents, and
survivors through 57 regional offices. These programs include dis-
ability compensation, non service-connected pension, education, vo-
cational rehabilitation, burial, insurance, and home loan guaranty.

The Republican Members support the Administration’s FY 2009
budget request of $46.4 billion in mandatory funding for veterans’
programs, a 3.5 percent increase over the enacted level for FY
2008, except for the additional $2 billion we recommend to mod-
ernize the GI Bill.

DISCRETIONARY FUNDING

With the exception of the recommendations noted below, the Re-

ublican Members support the Administration’s FY 2009 request of
51.371 billion in discretionary funding for the management of the
benefits programs—disability compensation, pension, education, vo-
cational rehabilitation and employment, housing, burial, and life
insurance.

Disability Compensation and Pension Service—The Administra-
tion requests $1.113 billion in budget authority to fund the discre-
tionary portion of the disability compensation, pension, and burial
programs. This includes administrative expenses for 12,120 Full
Time Equivalent Employees (FTEE), an overall increase of 703
FTEE over the FY 2008 level. This increase includes an additional
694 Direct FTEE over the FY 2008 level.

For FY 2009, VBA projects receipt of 872,002 claims, an increase
of 17,098 claims over FY 2008 levels. Though the accumulation of
the claims backlog has slowed, the Republican Members remain

(31)
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concerned that VBA still has an inventory of over 400,000 claims.
Of this inventory, 103,410 claims (or 25.8 percent), have been pend-
ing over 180 days.

VBA intends to address this large workload in three ways:

First, VBA plans to enhance its use of information technology to
help with claims processing. VBA plans to increase collaboration
with the Department of Defense to obtain medical and discharge
information electronically. VBA will also begin funding a paperless
claims processing initiative (known as Virtual VA), which will re-
duce reliance on burdensome paper claims files. Additionally, VBA
will utilize rules-based technology to help claims adjudicators make
rating decisions in a more accurate and timely manner. VA has
spent more than $600 million over the past decade in an attempt
to automate the compensation and pension (C&P) claims processing
system. This complicated, paper-driven process is more than twen-
ty-five years old.

The Republican Members applaud this initiative, which reflects
our long-held position favoring increased use of information tech-
nology, and recommend an additional $10 million to fund this ini-
tiative. This increase is reflected in our recommended increase in
the Virtual VA account of the Office of Information and Tech-
nology.

Second, VBA expects to reduce the backlog of claims by con-
tinuing to consolidate all original pension claims processing to
three pension maintenance centers. This will take the burden of
adjudicating pension claims off regional offices.

Third, VBA expects to reduce the backlog by continuing to train
and prepare the 2,900 direct FTEE that VBA plans to hire for C&P
service by the end of FY 2009. This includes funding for 1,830 di-
rect FTEE for C&P service that was appropriated with the contin-
gent emergency funding in the Consolidated Omnibus Appropria-
tions Act of 2008.

All three of these are part of VBA’s overall strategy to reduce the
average processing time for C&P claims to 145 days. This would
represent a thirty eight day (or 26 percent) improvement in proc-
essing timeliness from FY 2007, and a twenty seven day (or 18 per-
cent) reduction in the amount of time required to process claims in
FY 2008. The Republican Members believe that in order to realisti-
cally reach this strategic goal the C&P service will need additional
FTEE and recommend an additional $31.2 million to fund an addi-
tional 300 FTEE for the C&P service.

Since it takes new raters an average of up to two years before
most C&P employees become fully productive, increased training of
new hires is vital to reducing the backlog. Therefore, the Repub-
lican Members recommend an additional $8 million for Training
and Performance Support Systems, and an additional $2 million for
skills certification. The Republican Members also recommend an
additional $1.88 million to fund 20 additional FTEE for VBA’s Na-
tional Training Academy in Baltimore, MD.

The Republican Members recognize that additional direct com-
pensation FTEE will not improve quality, accuracy, and timeliness
in claims processing without corresponding increases in training re-
sources.
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Intergovernmental Partnerships—The Republican Members
recommend $15 million for a pilot program to explore the feasi-
bility of intergovernmental partnerships in the development of
compensation and pension claims between VA and municipal,
county and state veterans departments and service officers, as
well as veterans’ and military service organizations. This pilot
program would also use information technology to assist in the
development and transmittal of veterans claims to VA regional
offices. We recommend the pilot occur in three states: New
York, Missouri, and Wyoming, or other states with varied vet-
eran demographics. This expanded pilot would build on find-
ings from the 2002 intergovernmental pilot conducted between
the VA regional office in Buffalo and the New York State Divi-
sion of Veterans Affairs.

Veterans Choice in Filing Pilot Program—The Republican
Members also recommend $5 million for a two-year pilot pro-
gram where veterans who live in the jurisdiction of VA re-
gional offices in New York, NY; Newark, NJ; Atlanta, GA; and
Detroit, MI would be able to submit their disability claims to
any VA regional office for adjudication. This pilot program
would give veterans a choice about where they would like to
have their claim adjudicated.

Systematic Technical Accuracy Review (STAR) Reviews—
STAR reviews are one of many ways that VBA reviews the
quality of their ratings decisions. Despite the recent increase
in the number of STAR reviews, the Republican Members be-
lieve that too much emphasis is placed on the number of
claims decided by VBA instead of the quality of decisions
made. The Republican Members would rather the adjudication
of a disability claim take longer and be right than not take as
long and be wrong. The Republican Members recommend $4
million to increase the number of claims reviewed by STAR re-
viewers and increase the amount of STAR staff training at re-
gional offices.

Education Service—The Republican Members were pleased with
the results of the pilot call center project during FY 2007 and un-
derstand VA intends to implement a permanent education call cen-
ter in Muscogee, OK during FY 2008. They believe this project is
vital to continuing the progress made in reducing the processing
times for education claims. VBA estimates a workload increase of
about 13,000 education claims, but the Administration requests
only 23 additional direct support FTEE. As of February 11, 2008,
the backlog of education claims was nearly 66,000, and average
processing times for original and supplemental claims were 24 and
11 days respectively, with targets of 19 and 10 days. While this is
an improvement over the previous year, it is insufficient to meet
the needs of veterans. Passage of the FY 2008 National Defense
Authorization Act included several provisions such as post-dis-
charge use of chapter 1607 education benefits for members of the
Guard and Reserves that will increase the workload of the Edu-
cation Service.

It is difficult to determine the exact magnitude of the increased
workload due to those provisions and expanding participation in
nearly all other education programs administered by VA. However,
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the continuing loss of experienced staff from retirements, increased
workloads, staffing the call center and the pending backlog of
claims convince the Republican Members that an additional 160
FTEE are needed for the Education Service with a projected discre-
tionary cost of $12.32 million.

Vocational Rehabilitation and Employment Service—With the
continuing Global War on Terror producing large numbers of se-
verely wounded service Members and the challenges entailed in re-
habilitating those with multiple trauma including significant num-
bers of traumatic brain injury, the Republican Members are dis-
appointed that the Administration did not request additional staff
for the VR&E program. We applaud the Department’s continuing
efforts to realign functions and duties to allow counseling and em-
ployment staff to concentrate on increasing rehabilitation rates.
However, we believe current average caseload, which now exceeds
130 per counselor nationally, should be not more than 100 per
counselor to provide appropriate levels of service including over-
sight of cares served through contract counselors. Therefore, we
recommend $13.5 million to fund an additional 150 professional
level FTEE. The Republican Members also recommend an addi-
tional $18.02 million to contract for continued rehabilitation serv-
ices for veterans.

Loan Guaranty Service—The Republican Members recommend
an additional 40 FTEE at a cost of $3.656 million to improve the
percentage of loans transmitted through VA’s Foreclosure Avoid-
ance through Closing (FAC) system within the Loan Guaranty
Service.

VA-USOC Military Paralympic Program—This coming summer,
America’s Olympic and Paralympic teams will compete in the Bei-
jing Olympics. In 2005, at the urging of then Chairman Buyer, VA
signed a Memorandum of Understanding (MOU) with the US
Olympic Committee (USOC) to begin a cooperative effort to in-
crease disabled veteran participation in sports at all levels, includ-
ing elite events such as the Paralympics.

Over the three years since the MOU, the USOC has held a series
of military sports summits for recently-injured veterans of the War
on Terror, and VA has assisted by providing medical and rec-
reational therapy staff and disabled veterans undergoing rehabili-
tation. As a result of this collaboration, as well as interest by the
disabled veteran’s community in general, it is possible that as
many as eight disabled veterans will compete in Beijing.

Competition at elite levels of athletic events requires significant
dedication to training, especially for service-disabled athletes.
Therefore, we believe it is appropriate for VA to defray expenses
for service-disabled athletes participating at elite levels in the pro-
gram. We estimate the cost at $2 million per year. The Republican
Members also recommend an additional $5 million to improve op-
portunities for these veterans to participate in sporting or other
special events. To facilitate these opportunities the Republican
Members recommend an additional $1.05 million to fund and addi-
tional 10 FTEE for the National Programs and Special Events.
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BOARD OF VETERANS’ APPEALS

The Administration requests $64.744 million to support 487
FTEE for the Board of Veterans’ Appeals (BVA), an increase of
$2.475 million and 21 FTEE over FY 2008 level. The Republican
Members recommend an additional $14.865 million to support an
additional 113 FTEE for a total BVA staffing of 600 FTEE. The
BVA provides independent reviews of VA regional office decisions
and makes the final administrative decision on behalf of the Sec-
retary of Veterans Affairs. While BVA has made improvements, it
continues to experience difficulties meeting the production levels.
We believe that additional staff is necessary if BVA is to provide
timely and accurate decisions to veterans and their families. The
Republican Members recommend $79.609 million for the BVA pro-
gram account.

NATIONAL CEMETERY ADMINISTRATION

The Administration requests $425 million in discretionary fund-
ing for the National Cemetery Administration (NCA). This includes
$181 million for operations and maintenance of VA’s national ceme-
teries and 1,603 FTEE, a decrease of $14 million and increase of
51 FTEE over the FY 2008 level. This also includes $25 million in
minor construction to address cemetery infrastructure improve-
ments. The administration also requested $6 million to create an
advance planning account that will give NCA flexibility in pur-
chasing land for future cemeteries.

Cemetery Operations and Maintenance—The Republican
Members recommend an additional $19 million to the Adminis-
tration’s request of $181 million for a total of $200 million for
NCA operations and maintenance, and an additional $144 mil-
lion for minor construction.

NCA Major Construction and Gravesite Expansion—The Re-
publican Members recommend an additional $100 million to
accelerate VA’s five-year strategic plan to fund National Ceme-
tery gravesite expansion. VA will inter an estimated 111,000
veterans in 2009, with similar projections for the near future,
most from our “Greatest Generation.” The Republican Mem-
bers believe accelerated expansions are an appropriate re-
sponse to assure veterans a final resting place in a national
shrine. Expansions funded in FY 2009 would include National
Cemeteries in Annville, PA, Fort Mitchell, AL, Dayton, OH,
Kent, WA, Triangle, VA, Houston, TX, Elwood, IL, St. Louis,
MO, Phoenix, AZ, and Riverside, CA. The Republican Members
also recommend an additional $100 million to fund the con-
struction of additional columbarium space for veteran intern-
ments in populated areas.

National Shrine Commitmeni—The Republican Members
also recommend an additional $300 million to complete the
NCA’s National Shrine Commitment. The funding from the
commitment would be used on infrastructure projects such as
irrigation improvements, renovation of historic structures, and
road resurfacing. This additional funding would be part of the
NCA’s major construction account. The total funding for the
NCA major construction account recommended by the Repub-
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lican Members is $610 million which is $500 million above the
administration’s request.

Grants for the Construction of State Cemeteries—The Repub-
lican Members also recommend an additional $10 million for
grants for the construction of state cemeteries for a total of $42
million. This program gives funding to states to build national
cemeteries and requires that the state then pay all operation
and maintenance costs once the cemetery is built. This pro-
gram continues to have a waiting list and additional funding
would provide better access to veterans cemeteries for veterans
and their families.

VETERANS HEALTH ADMINISTRATION

For FY 2009, the Administration requests $41.2 billion in appro-
priations for discretionary spending on veterans’ medical care, an
incriease of $2 billion or 5.4 percent over the FY 2008 appropriated
evel.

Medical Services—The Administration requests $34.1 billion for
medical services. In the FY 2009 request, VA merged the medical
services and medical administration appropriation accounts. VA ar-
gues that merging these two accounts will improve the budget exe-
cution and allow VA to respond rapidly to unanticipated changes
in the health care environment throughout the year.

The Republican Members recommend $35.2 billion for medical
services which is $1.137 billion above the Administration’s request.
This increase is recommended as follows:

Operation Iraqi Freedom and Operation Enduring Freedom
(OIF | OEF)—We recommend a $50 million increase to account
for the enactment of Public Law 110-181 that extends the pe-
riod during which combat veterans can receive care in priority
category 6 from two to five years from their date of discharge,
and provides for multiple requirements for wounded warrior
assistance programs. The Administration requests $1.267 bil-
lion to meet the needs of veterans from OIF/OEF, an increase
of $216 million, or 21 percent from expected costs for FY 2008.
The Republican recommendation would bring funding to $1.317
billion for OIF/OEF veterans;

Traumatic Brain Injury (TBI)—We recommend a $50 million
increase to support the care of our wounded warriors with TBI
and the needs of their family caregivers. VA should establish
a centralized policy and procedures to ensure that best prac-
tices for both short and long-term TBI rehabilitation are rap-
idly disseminated and adopted throughout the VA system.

Rural Health Care—We recommend a $200 million increase
to improve the access and quality of care for enrolled veterans
residing in rural areas. This includes additional funding for the
Office of Rural Health and improving access to care by uti-
lizing existing non-VA rural health infrastructure;

Dental Care—We recommend a $100 million increase to pro-
vide dental care for the increasing number of returning OIF/
OEF servicemembers accessing VA for dental care. Many OIF/
OEF active duty, Guard, and Reserve servicemembers are re-
turning with serious dental problems and are not receiving cor-
rective dental care prior to separation from active duty. VA is



37

then obligated to treat these separated servicemembers, often
through costly contract care. Although we include this addi-
tional funding, we also anticipate enacting legislation that
would require VA to seek reimbursement from DoD for the
post-deployment dental care VA is providing;

Health Professional Educational Assistance Program—We
recommend a $50 million increase to provide scholarships to
employees pursing degrees or training in health care dis-
ciplines for which recruitment and retention of qualified per-
sonnel is difficult. We expect this additional funding to include
support for the recruitment and retention of staff to provide
mental health care in rural settings;

Mental Health Care—We recommend a $213 million increase
for VA to continue to implement the Mental Health Strategic
Plan and to enhance efforts to identify and respond to mental
health problems of returning OIF/OEF service members, in-
cluding members of the National Guard and Reserve,

Emergency Care—We recommend a $50 million increase to
reimburse certain veterans enrolled in VA health care without
a service-connected disability for the cost of emergency treat-
ment received in a non-VA facility until such time as such vet-
erans are transferred to a VA facility;

Medical Patient Workload—We recommend a $100 million
increase to provide timely and accessible high-quality health
care to core constituency veterans—the service-connected dis-
abled, injured and indigent;

Prosthetic and Sensory Aids—We recommend a $50 million
increase to cover the increased costs of providing, repairing
and replacing prosthetics and sensory aids;

Long-term care—We recommend a $200 million increase to
support long-term care services;

Medical Care Collections Fund—We recommend a $74 mil-
lion increase in medical services, as we remain concerned that
VA cannot meet its estimated collections goal.

Medical Facilities—We recommend a $400 million increase above
the Administration’s request of $4.661 billion for necessary costs
associated with operating and maintaining VA’s health care system
infrastructure.

Medical and Prosthetic Research—The Administration requests
$442 million in appropriations for medical and prosthetic research,
a decrease of $38 million below the FY 2008 appropriated level. We
place a high premium on conducting research into injuries and ill-
nesses related to military service that benefit the clinical treatment
needs of veterans. While the Department intends to place addi-
tional reliance on outside federal grants to realize a net gain in re-
search funding, we recommend an $83 million increase above the
Administration’s request for a total of $525 million for this pro-
gram account.

Legislative Proposals—The Administration includes seven new
legislative proposals as well as legislative policy proposals from last
year. The Republican Members support the seven new health legis-
lative proposals that would: exempt co-payments from all hospice
care provided through VA from co-payments; allow VA to pay for
specialized residential care and rehabilitation for OEF/OIF vet-
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erans in medical foster homes; update HIV testing policy; provide
permanent authority for IRS income data matching for VA eligi-
bility determinations; authorize VA to release certain health infor-
mation to secure third-party reimbursement for care provided by
VA; allow “in-lieu-of” reimbursement for certain continuing medical
education; and extend the application time for post discharge den-
tal benefits from 90 to 180 days. (The extension of dental benefits
has already been enacted in Public Law 110-181.)

The Republican Members continue to reject the three policy pro-
posals that would: allow VA to establish a tiered annual enrollment
fee for priority groups 7 and 8 veterans based on family income; in-
crease pharmacy co-payments for priority groups 7 and 8 veteran
from $8 to $15 dollars; and eliminate the practice of offsetting or
reducing VA first-party co-payment debts with collection recoveries
from third-party health plans. These proposals do not reduce the
Administration’s request for discretionary medical care appropria-
tions. The additional revenue would be classified as mandatory re-
ceipts to the Treasury and would not be retained in VA for vet-
erans’ health care programs.

VHA Major Construction Projects—The Administration requests
$471.5 million for VHA major construction projects. We recommend
a $752 million increase above the Administration’s request. This
increase includes funding to cover increased costs of construction
and increased funding for the advanced planning fund for devel-
oping the design of major construction projects including public-pri-
vate ventures to support the future demand for health care serv-
ices. This would bring the total to $1.224 billion for this program
account or $752 million above the Administration’s request.

VHA Minor Construction Projects—The Administration requests
$273.418 million for VHA minor construction projects and the Re-
publican Members recommend a $200 million increase over the Ad-
ministration’s request, for a total of $473.418 for this account.

Grants for Construction of State Extended Care Facilities—The
Administration requests $85 million in appropriations for grants
for the construction of state extended care facilities, the same
amount as the FY 2008 appropriated level. The partnership be-
tween the federal government and the states is a long-standing and
honored tradition of cost sharing. We recommend a $90 million in-
crease above the Administration’s request for a total of $175 mil-
lion for this account.

OFFICE OF INFORMATION AND TECHNOLOGY

The Republican Members concur with the Administration’s re-
quest for $2.442 billion for the Office of Information and Tech-
nology (OI&T). This should be the last year for appropriations for
VETSNET application development. Any further funding should be
for code-conversion and operations and maintenance.

Additionally, the Committee recognizes the value of programs de-
signed to reduce the backlog of claims, and provide improved serv-
ices to veterans. Therefore, we recommend an additional funding
amount of $10 million for Virtual VA.

The Republican Members also recommend an additional $100
million for 915 FTEE to provide for information technology services
at all VA locations nationwide, and an additional $200 million to
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be used to consolidate the multiple infrastructures presently in ex-
istence at the VA. Without a significant injection of funds to con-
solidate, the VA will spend at least 10 years to slowly combine
these multiple infrastructures into one. The Republican Members
also believe in encouraging IT innovation at the outlying VA facili-
ties, and therefore recommend an additional $16 million for field
innovation in order to continue a program started in FY 2008 by
the Office of Information and Technology.

The Republican Members recommend reducing funding to The
Education Expert System (TEES) in the amount of $5.259 million
until the VA can articulate a measurable performance outcome for
the program for FY 2009.

The total recommended amount for the Office of Information and
Technology is $2.762 billion, which is $320 million above the Ad-
ministration’s request.

OFFICE OF THE INSPECTOR GENERAL

The VA Office of Inspector General (OIG) is responsible for the
audit, investigation, and inspection of all VA programs and oper-
ations. For FY 2009, the Administration request $76.5 million and
440 FTEE to support the activities of the OIG. This compares with
the FY 2008 request of $72.6 million for administrative expenses
and 445 FTEE. However, this FY 2009 funding level would result
in a reduction of 48 FTEE from current staffing levels. In order to
maintain the current level of audits, inspections, and investigations
completed, as well as the monetary benefits identified, Congress
would need to provide funding of $84.9 million (a $8.4 million in-
crease over the Administration request). Major audits, reviews and
investigations would have to be cancelled should this reduction in
staffing occur. During FY 2007, OIG identified over $670.2 million
in monetary benefits, for a return of $11 for every dollar expended
on OIG oversight. The Republican Members recommend adding
$8.9 million in FY 2009, in order to provide for a total of 540 FTEE
at a cost of $93.8 million.

Additionally, the Republican Members recognize the importance
of forward looking initiatives and investigations provided by the
OIG. Therefore, the Republican Members also recommend an addi-
tional increase in funding to the OIG by $17.3 million for the fol-
lowing initiatives: $10.3 million and 60 FTEE for DoD/VA Transi-
tional Health Care; $3.5 million and 20 FTEE for information tech-
nology security; and $3.5 million and 20 FTEE for acquisition re-
form. The total funding for the OIG account recommended by the
Republican Members is $111.1 million which is $34.6 million above
the Administration’s request.

GENERAL OPERATING EXPENSES

The Republican Members recommend an additional $1.03 million
be made available to fund an additional 10 FTEE to improve time-
liness and customer service at the VA Office of Congressional and
Legislative Affairs. The Republican Members also recommend an
additional 19 FTEE at a cost of $2.09 million for the Center on Vet-
erans Employment to improve implementation of the service dis-
abled veteran-owned small business provisions in P.L. 109-461.
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The Republican Members further recommend an additional 10
FTEE for the Office of Small and Disadvantaged Business Utiliza-
tion to improve small business procurement opportunities within
VA at a cost of $1.1 million. These increases combined with other
general operating expenses from VBA bring the Republican Mem-
ber recommendation for general operating expenses to $1.841 bil-
lion, which is $142 million above the Administration’s request.

UNITED STATES DEPARTMENT OF LABOR—VETERANS’
EMPLOYMENT AND TRAINING SERVICE

Homeless Veterans Reintegration Program (HVRP)—The Repub-
lican Members are pleased with the increase in HVRP funding that
will allow VETS to contract with an additional 7 grantees. The pro-
gram has been cited by GAO as the most cost-effective employment
program for the homeless, placing 65 percent of homeless veterans
with an average cost per placement of about $2,400. We rec-
ommend an additional $1 million to bring the total number of po-
tential new grantees to 10.

National Veterans Training Institute—In Public Law 109-461,
Congress mandated several changes in the state grant program
that will require greater training capacity at the National Veterans
Training Institute in Denver, CO. The Committee recommends an
additional $2 million to fund increased NVTI operations.

USERRA Training and Enforcement—The Veterans Employment
and Training Service has primary responsibility for enforcing vet-
erans’ employment and reemployment rights under USERRA. Case
loads are climbing and additional resources are required to ensure
timely resolution of USERRA-related cases. Therefore, we rec-
ommend an additional $1 million to fund six additional professional
investigators.

State Grants for DVOPS and LVERs & the Transitional Assist-
ance Program—The Republican Members are concerned that the
small increases over the past few years have resulted in a gradual
reduction in state veterans’ employment staff while demands re-
lated to the Transition Assistance Program (TAP) continue to in-
crease. The economic downturn will also result in more veterans
seeking employment. Therefore, we recommend an additional $1.5
million.

PROPOSED LEGISLATION

GI Bill—During the 109th Congress, the Economic Opportunity
Subcommittee conducted a series of hearings and site visits to de-
termine the need to modernize the Montgomery GI Bill (MGIB) for
both active duty and members of the Selected Reserve. MGIB ben-
efit levels for active duty members have not nearly kept pace with
the increasing cost of higher education, and extensive utilization of
the Reserve Components in the Global War on Terror justifies in-
creases in the basic levels of their benefits. Therefore, we propose
an additional $2 billion in mandatory spending to improve edu-
cation benefits. This includes indexing the basic payment at 100
percent of the Department of Education average four year public
school cost.
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Disability Benefits Reform Bill—The Republican Members pro-
pose legislation that will implement disability compensation reform
for VA and the Department of Defense. The bill is based on some
of the recommendations of the President’s Commission on Care of
America’s Returning Wounded Warriors, also known as the Dole-
Shalala Commission and the Veterans Disability Benefits Commis-
sion. Our proposal would end dual disability systems run by the
Department of Defense (DOD) and Department of Veterans Affairs
(VA). Currently, servicemembers who are medically separated re-
ceive a physical evaluation and disability rating from their respec-
tive branch of service and then typically go to the VA for another
physical and disability rating based on service-related conditions.
Our proposal would use a single examination and rating, and take
DOD out of the disability rating business altogether. Those deemed
unfit for service due to injury would receive an annuity from DOD
based on rank and years of service. VA would conduct a study to
determine appropriate amounts of compensation under a new, mod-
ern disability compensation rating schedule. The new schedule
would reflect average loss of earning capacity and loss of quality
of life due to disability.

Comprehensive Heath and Benefit Improvements—The Repub-
lican Members recognize that improvements need to be made in a
variety of VA programs so that they meet the emerging needs of
both newly returning veterans from recent conflicts and our aging
veterans from previous wars. Therefore, the Republican Members
plan to introduce comprehensive legislation that will address a va-
riety issues facing the VA, including a proposal to provide dental
insurance to eligible veterans and expanding contract care for rural
veterans. Other proposals will include, increased funding for adapt-
ive housing and auto grants, and make adjustments to the Home
Loan Guarantee program to bring it in line with current market
conditions. In addition, the legislation will address the current
claims backlog by increasing training for veteran’s service officers,
establishing a paperless and rules-based adjudication system, and
establishing a pilot program to give veterans a choice of where they
file their claims. Finally, the proposed legislation will increase the
burial plot allowance for veterans.
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The Administration’s requested FY 2009 budget for veterans’
programs includes legislative proposals to change the Department
of Veterans Affairs (VA) fee structure for health care. These pro-
posals for certain fees and co-payments are more fully described in
the Republican Views and Estimates for FY 2009. According to the
legislative proposals, the revenue generated by these fees and co-
payments would be mandatory receipts to be deposited in the U.S.
Treasury, rather than retained by the VA for the benefit of vet-
erans.

The Administration proposes including fees and co-payments re-
lated to enrollment of category 7 and 8 veterans in VA medical
care. Tiered enrollment fees would range from $250 per year for a
veteran with an income of $50,000 to $750 per year for a veteran
with an income of $100,000 or greater. Copayments for pharma-
ceuticals would rise from the current $8 to a new level of $15 per
30-day supply. VA would also be authorized to discontinue the cur-
rent practice of offsetting or reducing a patient’s first party co-pay-
ment debt from funds received from third-party insurance for non
service-connected treatment. I would only support these initiatives
to generate $378.7 million in the first year and $5.204 billion over
10 years, if the revenues generated were retained by the VA for its
veterans’ health care programs.
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